present, their shape-only acicular or mixed acicular, rhomboidal, and parallelepipedal-was noted. Afterwards the fluids were examined with a polarising light microscope, and a definitive diagnosis of the presence and nature of the crystals was made. At the end of the analysis the results were reported to the patients' doctors and when they did not agree with the original diagnosis a further careful nonblind examination of the synovial fluid was performed for definitive diagnosis. In addition, the specificity of the ordinary light microscope for the detection of crystals, with respect to the polarising light microscope, is high, and on only one occasion was a structure floating in the synovial fluid interpreted as being a crystal, giving a 'false positive'. The concordance for detection of crystals between the observers with the ordinary light microscope was only slightly lower than that found with the polarising light microscope, and both were excellent. In one fluid which contained MSU crystals their presence was missed in the blind study with both microscopes and by both observers. Once its origin was known centrifugation allowed detection of the crystals in the pellet. The high specificity found for the ordinary light microscope, with respect to the polarising light microscope, in the identification of crystals by their shape is of additional interest; those synovial fluids containing only acicular crystals were likely to contain MSU, whereas the synovial fluids with parallelepipedal and rhomboidal as well as acicular structures were most likely to contain CPPD crystals. The acicular crystals of CPPD have clearly defined tips, whereas the tips of the MSU crystals are often less well defined and seem to fan. This different appearance becomes clear with practice, and allowed both observers using the ordinary light microscope to note that one of the synovial fluids
The ordinary light microscope 985 had both types of crystal. CPPD crystals are weakly birefringent with the polarising light microscope and at times nearly isotropic.6 It has been our experience that this type of crystal is often better seen by the ordinary light microscope, and that when the crystals were small observation at 1000x helped to distinguish between them and other intracellular inclusions.
The polarising light microscope is the appropriate tool for detecting and identifying crystals in synovial fluid"; to fit an ordinary light microscope with polarising lenses is very simple and cheap9 and allows proper identification of the usual crystals. Despite this a polarising light microscope may not be available and then our results suggest that an examination of the synovial fluid with an ordinary light microscope is useful. A trained observer with an ordinary light microscope has a good chance of detecting crystals if present, and even identifying them, thus providing an insight into the nature of an acute arthritis and initial guidance for its treatment. It is not the purpose of this paper to encourage the widespread use of the ordinary light microscope for detection and identification of crystals in synovial fluid, and untrained personnel should be cautioned against it. It needs to be stressed that the diagnosis of crystal induced synovitis made with an ordinary light microscope can only be tentative, and that definitive confirmation of the presence of crystals and identification of their nature with polarising light microscope must always be carried out. 
